MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —e

— —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

1000 . .. 1006 STATE FILE NUMBER

Registration District No, o (_}_ 4__2_.,__.anurv Registration District No. 22227 Y L Registrar’s No. .- __
DO NOT WRITE ,
ON THIS 5TUB AMENDED i
1. PLACE O 2. USUAL RESIDENCE (Where decsased lived. If institytion: Residence befare
V§ 300 [a a. COUNTY Buchanan . STATE Missourl b. COUNTY admission}
]
Rev, 4/59 CZ: b, ClTY (If outside carporate limits, give TOWNSHIP onty) Length of stay in 1b €. C(I)YRY - Inside Limits
¢ own Washington Twsp, [n transit| 1ow Bethany, Yer O No g
]_rl !!! |;<.| c. LLE')LI. NAME QF [If NOT in hospital, give location) Inside Limits d, STREEE'I'SS (If cutside, give location) Reside on Farm
SPIT ADDR
2 P lenTuncﬁighW&y 36—-23 M, east |veq nO Rural Route #4 Yorgd NeD
& "f'/ 2y 3 ra (]
Q1 OT -lef-IeTlh
3 3. NAME OF DECEASED First dafe Last 4. DATE Month Day Yaar
{Type or print) OF
4 GEORGE ‘OTTO CURTIS DEATH  September 2 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE {tast birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
' Widowed Divorced ©] Months ays ours Min.
5 ¢ White Dec 2,188 2
10a. USUAL OCCUPATION (Give kind ot work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIR'_l'rPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
Z armer
7 0 = 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Uninown Unlmown Nellie E, Ourtis
8 Z 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NQ. 17. INFORMANT Address
—_—< {Yes, no, or unknown)] {If yes, give war or dates of service,
Y 200F | No Mrs. Nellie E, Curtie-St, Joseph, Missouri
% E 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 & PART |. DEATH WAS CAUSED BY: yoc ardi al I-a 1ure O&ETml
o o g IMMEDIATE CAUSE (o)
11 o} O
—z |3 Q ; Arteriosclerotic Heart Disease
12 ey a Conditions, if any, DUE TO (k)
i l - 3 " PV-) which gave rise to
= |z above cause (a),
13 E = stating the under-
. = ¢ lying ceuse last. DUE TO ()
_—_"_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART M. If deceased was female was
,9_ disease condition given in PART I () there a pregnancy in last 90 days,
g 6 ’ i[:l Yes | [0 Neo I 3 Unknown
u bt 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 2 DESCRIBE HOW INJURY OCCURRED. ter nature o ury AR T || af irem 18.)
g & PERFORMED? O ) =} c@lﬁls grivﬁng car ol at tact betlifde
z g Yes O NoOg
z |5 & | 20c.TimE OF  Houl  Month, Day, Yeer
4 RY .m.
¥ Q|7 N ¥ sk sept 262
r4 -] D 20e. PLACE OF INJURY (e.q., i bout h . T, WY, {ON STATE
- E t 20d: wd'iJLEEYAQI'C\%gERKED * farm, factory, srree!.et?fficl: :{d;..o:tc-)ome %ﬁhﬁa J‘d)&éﬁﬂ Buchﬁ% Mo .
5 a &:. NOT WHILE AT WORK [J HL 1 bg east of
st
<o é § 21, 1 ammmnr mamerrom__ViaWed the body andlost ow e Meon_ept 2 62 000000
@ ; O ‘§ Death occurred at 11200 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E (3) 8 "ll' SIGNATURE {Degree or title) 22b. ADORESS D] 4 Kirkpatrl ck —B.Ld. 77¢. DATE SIGNED
P = e A Adud MeDeCoronor Saint Joseph B,Mo. Sept 4
i URIAL, cksm‘hﬂo’w 23b. DATE d’) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.w, town, of county) 1882
o a * REMOVAL (Specify)
z £l ___ Burial Miriam Cemetery Bethany, Missouri
= <L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= @ Sepl. 4, ¥é 2 722pr, Ch A M
= @ | Melerh eman Ine,, St, Joseph, Mo . &, :

>
{Licensed Embaimer's Statement on Reverie Side)




‘STATEMENT. BY .LICENSED. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

or by ) Student Embalmer No.

working: under ‘my personal supervision.

Student,

Signature of Student Embalmer

2

Note:* The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
L with the above consmufes grounds for revocation of license). -

- 1f embalmed by a STUDENT he “also shall sign in his OWN handwrmng
_If this body is not embalmed, fact should be so siated above.
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